
Date

Credit Application

Name: Date:

Address: City: State: Zip

Type of Business: Proprietorship: Partnership: Corporation:

No. Years in business: Other Locations:

Parent Co. Name: Address:

Owner/Officers:

Name: Title:

State:Contractor's License Number:

Bonding Company Name:

Bank Accounts:

Name: Title:

Name: Title:

Name: Address:

Phone: Account No.:

Business References:

Officer/Owner

I authorize Carpet Fair, Inc. to check credit references.  I understand Carpet Fair, Inc.'s terms are NET DUE UPON RECEIPT and 
I will be responsible for any costs or fees incurred in the collection of any past due invoices permitted by Law, including Attorney 
Fees, and that a 1.5% monthly finance charge will be billed on invoices over NET DUE UPON RECEIPT days unless otherwise 
stated on each invoice.

City: State: Zip

Name: Address:

Phone: Account No.:

City: State: Zip

Name: Address:

Phone: Account No.:

City: State: Zip

Name: Address:

Phone: Account No.:

City: State: Zip

7100 RUTHERFORD RD /  BALTIMORE, MD 21244  
Phone : 301-206-2271   
Fax : 4


